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A Father from Columbine Speaks 

December 27, 2012 

Darrell Scott, the father of Rachel Scott , a victim of the Columbine High School shootings, addressed the 
House Judiciary subcommittee on May 27, 1 999. What he said was painfully truthful: 

Since the dawn of creation, there has been both good and evil in the hearts of men and women, and we 
all contain those seeds: We contain the seeds of kindness and we contain the seeds of violence. And the 
death of my wonderful daughter, Rachel Joy Scott, and the deaths of that heroic teacher, and the other 
1 1 children who died, must not be in vain. Their blood cries out for answers. 

The first recorded act of violence was when Cain slew his brother Abel out in the field. The villain was 
not the club he used, neither was it the NCA - the National Club Association - the true killer was Cain, 
and the reason for the murder could only be found in his heart. In the days that followed the Columbine 
tradgedy, I was amazed at how quickly fingers began to be pointed at groups such as the NRA. 

I am not a member of the NRA, I am not a hunter, I do not even own a gun, I'm not here to represent or 
to defend the NRA, because I don't believe they are responsible for my daughter's death, therefore I 
don't believe they need to be defended by me. If I believed that they had anything to do with Rachel's 
murder, I would be their strongest opponent. I am here today to declare that Columbine was not just a 
tragedy, it was a spiritual event which should be forcing us to look at where the real blame lies. Much of 
that blame lies here in this room - much of that blame lies behind the pointing fingers of the accusers 
themselves. 

I wrote a poem just four nights ago that expressed my feelings best, and it was written before I knew 
that I would be speaking here today, and I'd like to read that: 

Your laws ignore our deepest needs, 

Your words are empty air. 

You’ve stripped away our heritage, 

You’ve outlawed simple prayer. 

Now gunshots fill our classrooms, 

And precious children die. 

You seek for answers everywhere, 

And ask the question “Why?” 

You regulate restrictive laws, 

Through legislative creed. 



And yet you fail to understand, 

That God is what we need! 

Men and women are three part beings: we have a body, and we have a soul, and we have a spirit ... And I 
believe we fail to recognize that third element, that really does need to be recognized by the legislative 
bodies of this country, that's been ignored for so long. 

Spiritual influences were present within our educational systems for most of our nation's history. Many 
of our major colleges began as theological seminaries, and we know this is a historic fact. What has 
happened to us as a nation? We've refused to honor God, and in doing so we opened the doors to hatred 
and violence. And when something as terrible as Columbine's tradgedy occurs, politicians immediately 
look for a scapegoat such as the NRA. They immediately seek to pass more restrictive laws that continue 
to erode away our personal and private liberties. 

We don't need more restrictive laws. Erik and Dylan would not have been stopped by more gun laws or 
metal detectors. No amount of laws can stop someone who spends months of planning this type of 
massacre. The real villain lies within our own hearts. Political posturing and restrictive legislation are not 
the answers. The young people of our nation hold the key, and there is a spiritual awakening that is 
taking place that will not be squelched. We don't need more religion, we don't need more gaudy 
television evangelists spewing out verbal religious garbage, we do not need more million dollar church 
buildings built while people's basic needs are being ignored. We do need a change of heart and a 
humble acknowledgement that this nation was founded on the principle of simple trust in God. 

When my son Craig lay under that table in the school library and saw his two friends murdered before 
his very eyes, he didn't hesitate to pray in school, and I defy any law or politician to deny him that right. 

I challenge every young person in America and around the world to realize that on April 20, 1 999, at 
Columbine High School, prayer was brought back to our schools. Don't let the many prayers offered by 
those students be in vain. Dare to move into the new millenium with a sacred disregard for legislation 
that violates your conscience and denies your God-given right to communicate with Him. 

And to those of you who would blame the NRA, I give to you a sincere challenge: dare to examine your 
own heart before you cast the first stone. My daughter's death will not be in vain: the young people of 
this country will not allow that to happen. And remember that even a pawn in a master's hand can 
accomplish much. 

Thank you very much. 
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The Key Question Remains: Was Lanza off his Meds? 

December 19, 2012 


Editor's Note: This post originally cited a report in the Daily News that 
quoted Adam Lanza's uncle as saying he was taking an anti-psychotic drug 
called Fanapt. The Daily News subsequently deleted the quote. It is now 
unclear whether Lanza was taking Fanapt. 

New York magazine has added this note below an article on Adam Lanza. 



Update: Over the weekend the Daily News quoted Adam Lanza's uncle as saying he was taking an anti- 
psychotic drug called Fanapt. The Daily News subsequently deleted the quote. The deletion does not 
necessarily mean that the claim was false. The drug company would certainly have applied pressure on the 
paper to remove the statement. The drug company that made the drugs used by the crazed Columbine 
shooters threatened the victims of the shooting and forced them to withdraw their lawsuit! 

When I wrote for American Free Press the editor removed any critical content about antidepressants and 
eventually refused to publish any articles I wrote about the drugs and their connection to mindless acts of 
violence like school shootings and family murders. Something like this may have happened at Alex Jones's 
website. Earlier today there were two items about Adam Lanza using Fanapt. Both were removed from the 
lnfowars.com website on the same day: 

Predictions Confirmed: Shooter Adam Lanza Was on Violence ... 
www.infowars.com/predictions-confirmed-shooter-adam-lanza-was-o... 

8 hours ago - It also has a long line of side effects that echo reports that drugs of this ... is going viral 
across the web, Adam Lanza was indeed taking Fanapt ... 

Breaking: Adam Lanza Was On Antipsychotic Drug Fanapt! - YouTube 
6 hours ago - Uploaded by TheAlexJonesChannel 

As in 99% of mass murder shootings Adam Lanza was on at least one powerful ... The side effects of 
Fanapt ... 

Instead of these articles lnfowars.com has posted an article which says the claim that Adam Lanza was taking 
Fanapt is a hoax. The article by Paul Joseph Watson claims that the information did not come from Lanza's 
real uncle but from "an Internet troll." If the claim is a hoax, we should then ask why would a person carry out 
such an outrageous hoax to make the claim that Adam Lanza was on Fanapt? 

So, the question remains open... 

WAS LANZA ON FANAPT OR A SIMILAR MEDICATION? 

“...kids who suffer from anxiety, depression, hyperactivity, or obsessive-compulsive disorder as a result 
of Aspergers may benefit from medication to help with these symptoms... To treat depression, drugs 
such as fluoxetine (Prozac, Sarafem) may be prescribed... In some kids and teenagers, these 
medications may increase suicidal thoughts and actions.” 

- “Aspergers Children: Medication & Side Effects,” MyAspergersChild.com, December 16, 2012 
http://www.myasperqerschild.eom/2009/l 2 /aspe rqers-children-medication-side.htm I 

Investigative reporter Jon Rappoport asks whether psychoactive medications were involved in the school 
shooting in Newtown, Connecticut. This is, of course, the crucial question that must be asked in every such 
shooting, but never is. There is a conspiracy of silence in the mainstream media when psychoactive 
prescription medications are the real culprits behind such senseless violence. 

As Jon Rappoport writes in this extract from his recent posting on the Newtown shooting: 


We are entering another familiar phase of the standard mass-murder scenario. 


It goes like this: “A portrait is beginning to emerge of the killer... 


With Adam Lanza, it starts with “loner, shy, awkward, different, very smart.” It now proceeds to “goth, 
computer nerd, carried briefcase not backpack, played video games.” 

The latter terms are meant to connect the audience, the public, to the 1 999 Columbine School mass murders, 
the touchstone of school shootings, the gold standard. The so-called “trenchcoat mafia”; Eric Harris and Dylan 
Klebold, the “goth shooters.” 

Next, we may hear Adam Lanza was bullied. 

These are all synthetic descriptions about Lanza, manufactured to cue the audience to make certain 
assumptions about a person they don’t know at all. 

The “emerging portrait” is a necessary step in the media presentation. It assures the public that they can make 
at least partial sense out of the killer. 

It’s also a false trail, if in fact the killer was on psychiatric meds, because then all bets are off. The drugs 
(Prozac, Zoloft, Paxil, Ritalin, Adderall, etc.) do things to the brain that result in actions entirely beyond any 
description of Lanza, even when that description comes from family and friends. 

Now, the police are getting into the act. 

Connecticut State Police Lieutenant, Paul Vance, dangled a carrot in front of the press today: “Our investigators 
at the crime scene. ..did produce some very good evidence in this investigation, that our investigators will be 
able to use in, hopefully, painting the complete picture as to how— and more importantly why— this occurred.” 

A note from Adam Lanza, found at the scene? A recording of a confession? Vance didn’t say. Perhaps his 
punch line will come tomorrow. 

Here’s why this is a lie. 

Killing your own mother, and then breaking into a school and killing 26 people, most of whom are very young 
children, doesn’t, by any stretch of the imagination, resolve by assigning a motive. 

There is no motive that can explain such a crime. 

Lanza was bullied, so he killed 26 people, including little children? 

He had a very bad experience when he was in school? 

His mother was brutal toward him? 

But the media and law-enforcement presentation requires some sort of motive. It’s part of the planned 
sequence of events that occurs in the aftermath of mass murders. It needs to be there. The public is supposed 
to digest this motive and either accept it or grudgingly acknowledge it might have played a role in the killings. 
It’s better than a vacuum. 



The public is not supposed to be left with a vacuum. 


Of course, the television anchors button the whole thing up with their somber, high-minded, and world-weary 
bottom-line reminders that “we may never understand what really happened here on the morning of 
December 14th.” That’s folded in to provide the “helpless factor” that’s now engraved on every mass murder. 

“We’re all victims and we have to accept what cannot be explained.” 

We’re talking about multiple vectors of explaining a killer. Planned vectors. 

“Well, he was this way and he was that way, and so-and-so person said he was this way, and at the end of the 
day all this helps but there is still an underlying mystery about the human mind that researchers are only 
beginning to probe, and here is Dr. Such and Such, who has been researching the deep corridors and channels 
of the brain for thirty years at Harvard, to try to help us make some sense of out of all of this. ..Doctor?” 

Smokescreen. 

Meanwhile, if Adam Lanza was on psychiatric drugs, the answer is obvious. HE HAD NO MOTIVE FOR KILLING 
ALL THOSE PEOPLE. 

There was no motive. 

That’s what the drugs do. 

Yes, a person might be angry, might be resentful, might feel put-upon, might fantasize about revenge, might 
wish that people were dead. ..but he would never act on those feelings and thoughts. 

That’s the whole point. 

And then he takes the drugs, or dangerously withdraws from them, and THEN he kills people. 

He does what he would otherwise never do. 

In fact, some people who feel absolutely no desire for revenge, after taking the drugs kill others or themselves 
or both... 

As far as motive for murder in the Adam Lanza case, everything is backwards. First, the police should be 
investigating whether he had been under the care of a physician. If so, what drugs were prescribed? 

If the psychiatric meds are positively established, then all the rest of the mumbling and hinting and explaining 
and writing script is completely irrelevant. Lanza went crazy from the drugs and he killed. He took the drugs 
and he killed. 

This is not an excuse. It’s a fact. 

It doesn’t change the tragedy, but knowing it can prevent more mass murders, if the people trying to cover up 
what these drugs do can be pushed out of the way and shelved, along with all the other medical liars in this 
country. 



Meanwhile, we’re getting the full dose of media mind control out of Newtown, Connecticut. The planned 
sequence is playing out. 

Here’s the capper: Newtown USA is the perfect town. Everybody is happy there. It’s the best place to live. 
People are friendly. There is virtually no serious crime. It’s so safe. It’s Christmas season. Decorations have 
already been hung in the streets. It’s the wonderful holiday in the wonderful community. Everybody likes 
everybody. 

What’s the takeaway? 

If this horrible, horrible thing happened in Newtown, no one is safe in America, anywhere. 

Who wants to promote that message? 

The same people who promote the imminent threat of terrorism, in order to wipe out freedom, to install wall 
to wall surveillance of everything we do and say and write, 24/7, to remove guns from citizens, to increase 
dependence on government for life and survival. 

One young man, on one or two medicines, goes on a rampage and kills, and the planners advance their 
heinous cause: Operation Newtown. 

As long as we stay asleep. 

Source: 

“Newtown murders: astonishing Hunger Games “coincidence,” and killer’s mother now a Doomsday Prepper?” 
by Jon Rappoport, December 16, 2012 

http://ionrappoport.wordpress.com/201 2/12/1 6/newtown-murders-astonishinq-hunqer-qames- 

coincidence-and-killers-mother-now-a-doomsday-prepper/ 
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Is Jared Loughner A Killer Zombie on Prozac? 


Updated - January 18,2011 
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A parody of a Zoloft ad by DruqAwareness.org 


Loughner reportedly used pot. But far less noted is the probability that he was also on anti- 
depressants. The problem with anti-depressants is not that they don't help a lot of people, but with 
factors we prefer not to discuss. For example, what if anti-depressants were a significant reason why we 
are unable to mount effective opposition against an increasingly failing and anti-democratic 
government? Could the 1 960s ever occurred if it had been on Prozac instead of pot? Nor do we discuss 
the far less theoretical relation between anti-depressants and mass murders. The media regularly 
suppresses any mention of the possibility yet an eerie correlation keeps cropping up. 

- "The Blood on Our Floor" , by Sam Smith, Progressive Review , 1 1 January 201 1 


When I heard that there had been another shooting on a college campus I knew that it was drug related; 
they all are. A couple years ago, when there were three such shootings in a month and I had found 
evidence that they were all related to antidepressant medications, my editors at American Free 
Press in Washington did not want me to write about it. They even tried to make fun of it. I knew that the 
connection between antidepressant medications and shooting rampages was a censored subject with 
the controlled press — and was surprised to see it was the same at American Free Press. 

- Christopher Bollyn, “The Urgent Need to Understand the Dangerous Side Effects of SSRI Medications” , 

1 6 February 2008 

Acts of violence towards others are a genuine and serious adverse drug event associated with a 
relatively small group of drugs... We identified 1 527 cases of violence disproportionally reported for 31 
drugs. Primary suspect drugs included varenicline (an aid to smoking cessation), 1 1 antidepressants, 6 
sedative/hypnotics and 3 drugs for attention deficit hyperactivity disorder (ADHD). 

- Prescription Drugs Associated with Reports of Violence Towards Others 







"I’m a sleepwalker - who turns off the alarm clock." 

Is Jared Loughner another "Killer Zombie" on Prozac? Shortly before he went on a killing spree, Loughner 
wrote that he was a sleepwalker who performed "motor acts while asleep." He was obviously affected by a 
dangerous sleep disorder known to be one of the most serious side-effects of antidepressants like 
Prozac. Just hours before the shooting, Loughner posted this goodbye message to his friends on 
Myspace: "Please don't be mad at me. ..I cannot rest." 

When I first read about Jared Loughner’s murderous shooting spree in Tucson, I noted that he had been 
rejected by the military because of unspecified drug use. The drugs that Loughner was taking were not 
identified, but I suspect he had a long history of taking the pharmaceutical drugs most often associated with 
violence in America - the SSRI antidepressants taken by millions of Americans and/or the amphetamines given 
to school-age children. 

In one of his final postings online Loughner talked about being in a dreamlike state and sleepwalking: 

All humans are in need of sleep. Jared Loughner is a human. Hence, Jared Loughner is in need of 
sleep. ..Sleepwalking. If I define sleepwalking then sleepwalking is the act or state of walking, eating or 
performing other motor acts while asleep, of which one is unaware upon awakening. I define 
sleepwalking. I’m a sleepwalker - who turns off the alarm clock. ..All conscience dreaming at this 
moment is asleep. Jared Loughner is conscience dreaming at this moment. Thus, Jared Loughner is 
asleep. 

-Jared Loughner in a posting on YouTube 
"I DEFINE SLEEPWALKING." 

Because the "sleepwalking" state that Loughner describes is well known to be one of the most dangerous side 
effects among people taking (or in withdrawal from) SSRI antidepressants like Prozac, I strongly suspect that 
Loughner has a history of taking these prescription drugs. This extremely dangerous condition in which the 


patient performs "motor acts while asleep" is caused by long-term deprivation of R.E.M. sleep, the deep 
dream-filled sleep that is essential for mental health. This condition is caused by the SSRI antidepressants, 
which affect the serotonin levels in the patient. It is precisely in this sleepwalking state described by Loughner 
that Prozac patients commit the most horrible and mindless murders of which they are truly "unaware" as they 
are in a dream state. Andrea Yates, for example, a Houston, Texas mother, drowned her five children thinking 
she was helping them in 2001 . Yates had been taking Effexor at twice the recommended maximum dosage 
for a month prior to killing her children. 

An article on Prozac entitled “Vital Information - Prozac, Zoloft, Paxil, Luvox and Related Drugs: Are Drugs 
Good For You?” explains how this condition occurs and what it may result in: 

The deepest level of sleep is called REM sleep, which stands for Rapid Eye Motion (the eyes move rapidly 
in this state). While dreams can occur in other levels of sleep, nightmares usually only occur during REM 
sleep. According to research reported by Ann Blake Tracy, Ph.D., Prozac and related drugs cause a 
drastic reduction in REM sleep and many individuals on Prozac start experiencing vivid nightmares. 
Depriving a person of enough REM sleep over time can cause the reaction of the person going into a 
REM sleep state while awake. But there is one other factor that is critical in understanding the whole 
picture. Normally, when asleep, the muscles are weak and more or less paralyzed. You may dream that 
you are running or moving, but your muscles are still. This is due to a built-in mechanism that causes a 
person's muscles to remain weak and still during sleep. A study in 1 989 showed this paralysis of the 
muscles during sleep to be related to a particular neurotransmitter. A person on drugs like Prozac can 
apparently bypass this mechanism and can appear to be alert and awake but actually be in a deep sleep 
state. 

Dr. Tracy documents a case of a person on Prozac who appeared awake and alert but whose brain waves 
indicated he was actually in deep sleep! Dr. Tracy has documented cases where people in this "sleep 
walk" state actually had more strength and agility than when awake. Dr. Tracy has documented many 
cases of former users of Prozac who claim that while on the drug, everything seemed like a dream and 
unreal. Many users have done things that were completely out of character and have no recollection of 
them. Many former users liken finally getting off of the drug to waking up from a dream. What seemed 
to be unexplainable violent acts by individuals on Prozac are now easy to understand: 

1) drug effects including altered perception cause the person to have violent thoughts and anger toward 
those around him; 

2) he further has disrupted sleep and vivid nightmares; 

3) at some point, the REM sleep deprivation forces him into an REM sleep state while awake; and, 

4) because of a bypass of the normal mechanism that causes the muscles to remain still during sleep, he 
unknowingly acts out the violence of his nightmare in a "sleep walk" state. 

If he does not kill himself (many of these mass murders include suicide) he will likely not even 
remember the incident. 

This is why the first and most obvious questions to ask about Loughner's mental health should be about his 
medical history and the prescription drugs he has taken during the past five years. Unfortunately, these key 
questions will not be discussed in the corporate-controlled media, which is largely supported by "Big Pharma" 
advertising to promote these dangerous drugs. 


THE BUSH FAMILY, PROZAC, AND THE C.I.A. 


"The CIA had a great interest in drugs for chemical warfare and mind control in particular. After several 
years of using Scopolamine and liquid marijuana, they began searching for additional, even stronger 
mind altering drugs and turned to LSD. Their goal was to find a chemical which would: 1 . cause a 
disruption in memory, 2. discredit individuals by producing aberrant behavior, 3. alter sexual patterns, 
4. elicit information from the person, 5. open one's mind to suggestion for mind control, and 6. create 
addiction and dependence. If the reader will turn to the chapter entitled "Patient Reports", they will find 
those on Prozac reporting all six of these results as reactions to the drug." 

- Dr. Ann Blake Tracy, Prozac - Panacea or Pandora 

Though some mental health professionals insist that atypical antipsychotics such as Zyprexa are a great 
advance, I've met few Zyprexa users who agree. A few years ago, a well-read man with a professorial 
manner in his early 60s, diagnosed by several other doctors as paranoid schizophrenic, came to see me. 
He had, at various times, taken several types of antipsychotic drugs and told me, laughing loudly 
between each sentence, "I'm crazy on drugs and crazy off drugs. Haldol helped me sleep and Zyprexa 
helped me sleep, but I hated the Haldol and when I was on Zyprexa, I couldn't take a shit for three 
weeks. Now I don't take any drugs and I can't sleep and I am a big pain-in-the ass, but I can remember 
better what I read." A few weeks later he told me, "It's all friendly fascism. Yes, friendly fascism. Was it 
you who told me-or was it I who told you-that fascism is about the complete integration of industry and 
government under a centralized authority? Friendly fascism, right? I suppose I say 'friendly fascism' too 
much, but you're not Ashcroft and neither am I, right? Don't you agree that it's all friendly fascism?" 

Then he flashed a giant smile and said one more time, "Friendly fascism, right, Bruce?" 

- Bruce Levine, “Eli Lilly, Zyprexa & The Bush Family - (& the CIA MK-ULTRA LSD experiments) May 8, 
2004 



U.S. President George W. Bush grasps the hand of his father, former President George H.W. Bush, September 
1 4, 2001 at the National Cathedral. Papa Bush was former director of the C.I.A. and Eli Lilly, the manufacturer 
of Prozac. The Bush family business is drugs - legal and illegal. It is the drug smuggling of the Bush and 
Clinton families - and the Mossad - that ties the culprits of 9/1 1 together. Nothing binds people more closely 

than a crime they have committed together. 


George "Papa" Bush, the former president and director of the C.I.A., was a director of Eli Lilly & Company, the 
manufacturer of Prozac. Lilly's C.l. A. -designed drugs are known to have very nasty side-effects, but these 
companies are highly connected and very well protected by the controlled media and venal politicians who 
accept their dirty dollars. In 201 0, for example, the pharmaceutical industry and their 1 ,500 paid lobbyists 
dished out more than $1 85 million to U.S. politicians, according to data from OpenSecrets.org . The previous 
year, 2009, Big Pharma spent nearly $270 million (an average of $500,000 per member) buying political 
support from the 535 members of the U.S. Congress. Why does the pharmaceutical industry need so much 
support from Congress? To answer that question, just look at what happened in Tucson and watch who takes 
the blame - and observe that the pharmaceutical companies, the real culprits, don't even get mentioned. 



Commonly prescribed antidepressants like Prozac, Paxil, and Luvox are well known to cause violent and 
homicidal reactions as side effects - along with sleep disorders like the one described by Jared Loughner. The 
school shooters at Columbine were taking these medications, as do millions of Americans on a daily basis. 

TIME magazine has posted an article (based on the study cited above) entitled “Top Ten Legal Drugs Linked to 
Violence” in which five of the top ten drugs linked to violence and homicidal behavior are SSRI 
antidepressants: Fluoxetine (Prozac), Paroxetine (Paxil), Fluvoxamine (Luvox), Venlafaxine (Effexor), and 
Desvenlafaxine (Pristiq). 

Amphetamines, such as Atomoxetine (Strattera), were also on the "Top Ten" list of drugs that cause violent 
reactions among users. Amphetamines are commonly prescribed to American school children misdiagnosed as 
suffering from a condition called ADHD. These drugs affect the brain's dopamine and noradrenaline systems. 
The study cited by TIME magazine found these amphetamines are about 1 0 times more likely to be linked to 
violence, compared to other drugs. 

I have written several articles on the role of antidepressants in the school shootings that plague modern 
America. In 2006-2007, I completely edited a very large and detailed book about SSRI antidepressants 
titled PROZAC: Panacea or Pandora? Our Serotonin Nightmare written by Dr. Ann Blake Tracy in 1 994. (Most 


unfortunately, Dr. Tracy, Executive Director of the International Coalition for Drug Awareness has not yet 
published the much improved and updated version of her book.) In 2006, I interviewed Mark Taylor, a former 
student from Columbine who was shot more than 1 0 times at close range by Eric Harris, who was on 
Luvox. Taylor tried to sue the manufacturer of Luvox but was taken alone into a room with lawyers from the 
pharmaceutical company who threatened to take everything his family would ever own if he continued with his 
lawsuit. 



Prozac - Panacea or Pandora was written by Dr. Ann Blake Tracy in 1 994. I completely edited the book in 
2006-2007 and am waiting for Dr. Tracy to publish the updated version. 

What I found most odd was that American Free Press, the newspaper that I wrote for at the time, refused to 
publish any of my articles about the role of SSRI antidepressants in school shootings. AFP also removed from 
my articles statements made by 9/1 1 widow Ellen Mariani about how the grieving relatives had been sent to 
consultations with specially selected Red Cross doctors who prescribed Prozac for all the relatives to help 
them cope with their loss. Mariani, a trained nurse, refused to take the Prozac, saying that a grieving person 
needs to "bite the bullet" and go through the grieving process in order to truly heal. Why would a "populist" 
newspaper that claims to be working on behalf of the American people be so protective of Big Pharma and 
their evil drugs? 

As I wrote in my 2008 article entitled "The Urgent Need to Understand the Dangerous Side Effects of SSRI 
Medications": 

When I heard that there had been another shooting on a college campus I knew that it was drug related; 
they all are. A couple years ago, when there were three such shootings in a month and I had found 
evidence that they were all related to anti-depressant medications, my editors at American Free Press in 
Washington did not want me to write about it. They even tried to make fun of it. I knew that the 
connection between antidepressant medications and shooting rampages was a censored subject with 
the controlled press — and was surprised to see it was the same at American Free Press. 

The fact that American Free Press refused to publish my articles on the dangers of SSRI antidepressants was a 
very clear indication that the paper is actually controlled by the same people at the C.I.A. who design and push 
these dangerous drugs. Three of the key people who edited and produced the paper were known drug 



users. The editor and lay-out editor openly told me that they did drugs when I began at the paper. The third 
person, AFP's star writer and author, actually lived with a man who was a known drug dealer in the Southeast 
quarter of Washington, D.C. After I was fired from AFP in October 2006, Michael Piper attacked me for having 
worked on Dr. Tracy's book on Prozac saying that she and I were Scientologists, which we are not. By his 
ridiculous and relentless slander against me, I can clearly see that Michael Piper and his cronies at AFP are 
really working for the same agencies who produce these evil drugs and profit from their billions of dollars 
in sales. 



Christopher Bollyn and Mark Taylor in Colorado Springs in 2006. Taylor was shot more than 1 0 times at close 
range by a drug-crazed killer with an Israeli Uzi. Fie was forced to drop his lawsuit after being threatened by 

lawyers for the drug companies. 


Sources and Recommended Reading: 

"America Over-Dosed: The Role Of Anti-Depressants In The Columbine Tragedy & Other Bizarre Killings", by 
Christopher Bollyn, June 2006 

http://www.erichufschmid.net/Columbine/Columbine-Bollyn.html 

“Top Ten Legal Drugs Linked to Violence” by Maia Szalavitz, TIME, 7 January 201 1 

Antidepressant Casualties in the Media - Aggression, Homicide, Suicide & Self-Harm, Index from March 2005 
http://www.antidepressantsfacts.com/casualties.htm 

“Eli Lilly, Zyprexa & The Bush Family (& the C.I.A. MK-ULTRA LSD experiments) The Diseasing Of Our Malaise”, 
by Bruce Levine, Z Magazine Online, May 8, 2004 
http://www.antidepressantsfacts.com/Bush-Lilly-CIA-serotonin.htm 

Vital Information - Prozac, Zoloft, Paxil, Luvox and Related Drugs: Are Drugs Good For You?, Dr. Ross online 
http://www.drrossonline.eom/psychiatric-druqs-information_a/l 56.htm 


The Aftermath Of Prozac, Zoloft, Luvox, Fen-Phen, & Many Other Serotonergic Drugs”, by Dr. Ann Blake Tracy, 


International Coalition For Drug Awareness, 6 May 2000 
http://www.rense.com/qeneral/pro.htm 


SSRI Discussion Forum on Jared Louqhner 

Prescription Drugs Associated with Reports of Violence Towards Others, Thomas J. Moore, Joseph Glenmullen, 
and Curt D. Furberg 

http://www.plosone.org/article/info%3Adoi%2Fl 0.1 371%2Fjournal.pone.001 5337 

“The Urgent Need to Understand the Dangerous Side Effects of SSRI Medications” by Christopher Bollyn, 16 
February 2008 

http://www.bollyn.eom/school-shootinqs#article_l 1 080 

“Flow Do SSRI Antidepressants Work?” by Christopher Bollyn, 5 May 201 0 
http://www.bollyn.eom/school-shootinqs#article_l 2 1 44 


60 Google +0 17 0 2 

Flow Do SSRI Antidepressants Work? 

May 5, 2010 

The following chapter, "Flow Do SSRI Antidepressants Work?" is my edited version of the third chapter of a 
book by Ann Blake Tracy about the harmful and dangerous effects of Prozac and other SSRI medications. I 
edited Tracy's book about Prozac in 2006-2007. The following chapter is from the (Bollyn) edited version of 
the book, which has not been published. 


Chapter 3 


SSRI Drugs 

How do selective serotonin reuptake inhibitor (SSRI) antidepressants work, and what do they do? Some of the 
SSRI medications on the market are well known by their brand names, such as Prozac, Zoloft, Paxil, and Luvox. There 
are, however, many less well known SSRI medications. 

All of these drugs are very similar in action with only slight variations. They were created to specifically affect the 
levels of an essential hormone that acts as neurotransmitter in the brain, 5-Hydroxytryptamine (5HT), more commonly 
known as serotonin. Because a lack of serotonin is thought to be a cause of depression, these drugs were designed to 
chemically raise serotonin levels. In fact, nearly all antidepressants raise serotonin levels, either by increasing serotonin 
output or by increasing post synaptic sensitivity. 

The SSRI drugs have been sold to the public as "new and improved" antidepressants because they have a stronger 
affect on serotonin levels. Although they have been sold to the public as being more effective for depression than other 
antidepressants, there is no medical evidence to suggest this. "There is no evidence to suggest that selective serotonergic 
agents are more effective than other less selective agents in the treatment of depression." ( Serotonin In Major Psychiatric 
Disorders, p. 79). 


Serotonin 

Serotonin is the neurotransmitter believed to affect depression and our moods. It is believed to affect pain, REM 
sleep, sexual desire, etc. It assists in regulating aggression and violence, impulsive behavior, appetite, the drive to act, 



anxiety, tearfulness, ability to think clearly before acting, judgment, perception, etc. This neurotransmitter, although it has 
a strong impact upon brain function, is primarily created in the enterochromaffin cells of the intestinal tract. 

Serotonin affects nearly every area of brain activity. Serotonin binding sites are found throughout the brain and 
most predominantly in the raphe nucleus. Projections from these cells ramify to all brain areas, including the frontal 
cortex, the striatum, and limbic system, affecting the hypothalamus and hippocampus. 

"Prozac comes from a world that most doctors don't understand." If you ask a professional, preferably one who is 
trained in psychopharmacology, the study of drugs which affect the mind, just how the SSRIs work and what the theory 
behind the mechanics of Prozac was, they will attempt an explanation which usually concludes: "Actually we really don't 
know what Prozac does or how it works within the brain or how any other antidepressant works in the brain." 

Dr. Peter Kramer, author of Listening to Prozac (1993), said it was "a new and relatively untested drug" and added, 
"It comes from a world even most doctors do not understand." After admitting that we don't really know just how Prozac 
does work, the standard explanation goes like this: 

Prozac is designed to prevent the re-uptake of serotonin by binding to the cell receptors and the pre-synaptic cell 
membranes that serotonin normally passes through within the brain. This process is believed to block serotonin so that it 
cannot pass through into the blood stream where it is quickly inactivated or metabolized. The theory is that this binding 
effect of Prozac will raise the level of serotonin by holding it in the brain and not allowing it to be expelled. The levels of 
this neurotransmitter would then begin to build up within the patient's brain. 

"What interests researchers is not so much cortisol produced by the adrenals as the substances in the brain that 
stimulate the adrenals," Kramer wrote. "There is a cascade of such hormones; one brain center stimulates another, and so 
on down the line until a hormone is released that causes the adrenals to produce and release cortisol. At the top of the 
cascade is a substance produced in the brain called corticotrophin-releasing factor (CRF). Elevated CRF levels can be 
measured in the brains of rats subjected to stress - and here is where a more homologous model of stress and depression 
emerges." ( Listening to Prozac, p. 115). 

Since researchers first looked at steroids as an answer for mental disorders they have felt that the "stress 
hormone" cortisol would be discovered to be the biochemical link between stress and depression. Kramer discusses the 
importance of stress hormone levels (adrenalin, cortisol, etc.) in depression, suicide and violence: "Not only depression 
but also temperament rests on and is sustained by levels of neurotransmitters and stress hormones," he wrote. "Indeed, 
we should be surprised if a medicine that resets the norepinephrine and serotonin systems does not directly alter 
temperament." ( Listening to Prozac, p. 175) 

It should be noted that there is a growing body of evidence to suggest that any drug which affects serotonin will 
affect the noradrenergic (norepinephrine) system (Frances et al. 1987; Manier et al. 1987; Potter et al. 1985). This indicates 
that the SSRIs, which are designed to specifically affect serotonin, will also affect norepinephrine. Therefore, we can be 
assured that the SSRI medications will alter temperament, including anger and aggression, indeed, any emotion 
connected to an adrenalin/ noradrenalin response. 

The SSRIs' effect of raising serotonin levels in turn elevates the body's steroid levels. Now that we have discussed 
the critical role of body steroids and their connection to depression, we need to understand the role played by SSRI 
antidepressants. 

What Dr. Kramer did not explain, after discussing how depression is determined medically by elevated cortisol 
levels, is that when serotonergic agents are used to raise serotonin levels, this causes the blood corticosteroid (cortisol, 
cortisone, etc.) levels to also rise. 

This is the case whether it be serotonin precursors (those agents the body uses to manufacture serotonin, i.e. 
tryptophan), agonists drugs (which produce a release of serotonin), or SSRIs (which block the reuptake of serotonin). 

Studies demonstrate that the neurotransmitter serotonin acts as a stimulant of the hypothalmo-pituitary- 
adrenocortical axis (Fuller 1981), thereby producing excesses of body steroids. Serotonin, if not the specific substance, is 
apparently one of those substances in the brain that stimulates the adrenals. 

Elevated levels of CRF, cortisol and ACTF1 are evidence of both stress and depression, yet animal studies with 
SSRIs showed that they increased the levels of ACTF1, cortisol and prolactin (Stark et al. 1985; Lesieur et al. 1985 & Jones, 
Hillhouse and Burden in Frontiers in Neuroendocrinology, Vol. 4). 

Studies also demonstrate that serotonin levels correspond with the daily rise and fall pattern of corticosteroid 
secretion. One single dose of 30mg of Prozac doubles cortisol levels (Petraglia et al. 1984). If one dose causes such a 
significant increase in cortisol, what kind of increase in cortisol levels can be expected when someone is taking Prozac on 
a daily basis? 

Prozac has also been demonstrated to increase the release of CRF (Gibbes and Vale 1983), suggesting a 
subsequent increase in ACTF1 and cortisol levels will follow. We know that excess cortisol is a marker for 
depression. Because this was known before Prozac was released, the question is why the drug was ever approved as an 
antidepressant by the FDA? 

This information about the effect of serotonin on body steroids is extremely significant. Taking Prozac or any 
drug which elevates serotonin levels, in turn consistently elevates body steroids, thereby producing a nonsuppressible 
pattern of chemically induced elevated cortisol levels. 



The increase in body steroids explains many things: It certainly helps us to see how Prozac and the other SSRIs 
can get someone who is depressed (overwhelmed or exhausted) up and moving. No wonder patients talk about the drug 
beginning to "kick in" for them as serotonin builds. This in turn kicks the adrenalin flow straight into high gear. This is 
how an SSRI can get a depressed patient up and moving. 

Although the patient is up and moving, what should we expect to be the long term effect from using the SSRI 
method? 

We should expect the SSRI medications to produce even greater depression, if not while using the drug, certainly 
after a period of use. While taking the drug, the constant adrenalin rush postpones the inevitable "crash." If Prozac is 
doubles cortisol levels with just one dose, and elevated nonsuppressible cortisol levels are a marker for depression, it 
should follow that the end result of using Prozac should be a drastic increase in depression. This also helps us to 
understand why many patients who have never experienced depression before using Prozac report suffering depression 
after using Prozac and why so many SSRI users report a worsening of depression. 

The effect of serotonin in elevating body steroids also gives reason for the "amphetamine effect" felt with the use 
of Prozac. Cortisol is an adrenalin hormone and adrenalins (epinephrines) are like the body's own version of 
amphetamines. Adrenaline or epinephrine and amphetamine are chemically related so an increase in adrenalin is similar 
to a dose of amphetamine. 

Prozac and the other SSRIs produce this effect by artificially increasing the level of serotonin which stimulates the 
adrenal glands to produce more adrenalin - the body's glandular amphetamine. 

Prozac or any SSRI should also logically produce the same mental and physical side effects associated with the 
use of steroids. The only difference is that the SSRI drugs accomplish this by artificially forcing or chemically increasing 
the body's own steroid production. We should, therefore, expect the SSRI drugs to cause the same serious physical and 
psychiatric reactions caused by steroids and amphetamines. 

Imipramine, a milder enhancer of serotonin than the SSRIs, reproduces the effects of the amphetamines (Carlton, 
1961). The most obvious reason for this is that it increases serotonin, which in turn increases the level of adrenalin. Any 
drug which increases serotonin will cause amphetamine-like effects. 

Behavioral syndromes caused by amphetamines such as side-to-side head weaving, head tremor, paddling, etc. 
have been stopped by lowering serotonin. These behaviors are caused by increased serotonin, and serotonin is believed to 
be the means by which the amphetamines induce these behaviors (Solviter et al. 1978). 

Experts have clearly cautioned that the amphetamine effect is a detrimental, ineffective and even 
counterproductive approach to treating depression. This approach cannot be used without the inevitable "crash" which is 
the depressive state SSRIs are meant to cure. 

When serotonin levels are raised there is a rise, not only in cortisol, but also in prolactin. Excess prolactin can 
cause headaches, diabetes, or gradual loss of vision. In women specifically it can produce amenorrhea (absence of 
periods), lactation, or infertility. In men it can produce impotence and breast enlargement. 

Logically we should expect the similar result of Cushing's syndrome from the use of the SSRIs. Cushing's 
syndrome is a chemically induced non-suppressible increase in body steroid production. The SSRIs chemically induce a 
hyper secretion of steroids - ACTH, cortisol and adrenalin. Because serotonin stimulates the hypothalmo-pituitary- 
adrenocortical axis, any drug which increases serotonin should produce the same end result of chemically inducing 
Cushing's syndrome. 

All of the antidepressants in general increase serotonin to some extent. This is the logical explanation for their 
amphetamine-like effects. Long-term use of SSRIs should result in the same symptoms as Cushing's syndrome. Yet the 
SSRIs, because of their direct and very potent effect upon serotonin, should produce these effects more rapidly than the 
other antidepressants. 

One of the newer antidepressants, Effexor, produces a double stimulant effect through its indirect effect upon 
cortisol levels via both elevated serotonin levels plus its direct effect upon noradrenalin or norepinephrine (the adrenaline 
in the brain and nervous system). It is called "Prozac with a kick." The patient ought to feel as though he has been kicked 
when the inevitable crash occurs. 

Although enabling the depressed patient to get back on his feet, through a drastic rise in adrenalin, it is clear that 
these drugs actually intensify the symptoms of depression and stress. Stress, like depression, is measured by excess 
cortisol. An intensification of the patients' original level of stress is produced by these chemicals by their activation of the 
adrenergic system. 

Dr. Hans Selye, author of The Stress of Life, warned that the body falls into a groove of having an exaggerated 
response to stressors. This is a kindling process. When a drug stimulates the adrenals, the patient is robbed of his internal 
glandular control. The adrenals begin to rush at the slightest provocation causing mania, depression, akathisia type 
reactions (inability to rest or relax, anger, irritability, violence, etc.), hallucinations, electrical surges throughout the body, 
etc. - all of the symptoms we listed previously which are considered manifestations of stress. 

Our bodies normally control excess steroid levels through inactivation in the liver and/ or the release of the 
hormone or neurotransmitter, acetylcholine. As the liver becomes impaired through the use of toxic drugs or as the brain 
and nervous system lose the ability to produce acetylcholine, the body loses its ability to control its steroid levels. 



The first psychotherapeutic medication was Chlorpromazine (Thorazine), an antihistamine. The antihistamines 
are also known to bring on an adrenalin or epinephrine rush, including the fight or flight response. In fact the 
amphetamines (a.k.a. "speed") were first developed and marketed for the treatment of asthma. Anyone who has had 
either a history of street drug use or antihistamine use are prime candidates for a rapid reaction to the SSRIs or any of the 
other drugs that either stimulate the adrenals or suppress the cholinergic system, or even more so to a drug which does 
both. 

The anticholinergic effects of some drugs impair the ability to produce choline which helps to neutralize excess 
adrenaline. This inability to produce acetylcholine is the disorder found in Alzheimer's disease. Patient reports on Prozac 
indicate that both systems, the adrenergic and cholinergic, are being affected. 

Why raise serotonin in the first place when it will raise steroid levels and produce a wide variety of mental and 
physical disorders? We know that the most critical sign of stress is elevated cortisol levels and that elevated serotonin 
levels produce excess cortisol. Therefore, one thing we can do to avoid this excess stress is to avoid drugs which raise 
serotonin levels. 

Knowing what we do about the connection between elevated serotonin levels and their production of a stress 
response with accompanying elevated steroid levels should make any of us extremely concerned about using drugs 
which are intended to elevate or enhance serotonin levels. 

The drugs that are used medically to raise serotonin levels are the SSRIs: Prozac (Fluoxetine), Zoloft (Sertraline), 
Paxil (Paroxetine), Lovan (Fluoxetine), Luvox (Fluvoxamine), etc., the new Effexor (Venlafaxine), Deseryl (Trazodone), 
Anafranil (Clomipramine), Lithium, BuSpar (Buspirone), Gepirone (congener of buspirone), Ipsapirone (congener of 
buspirone), Eltoprazine, MAOIs, serotonin agonists and precursors, the tricyclic antidepressants, etc. ECT (electric shock 
treatment) as well raises serotonin. 

Animal studies demonstrate that in the initial administration Prozac actually causes the brain to shut down its 
own production of serotonin, thereby causing a paradoxical effect or opposite effect on the level of serotonin. We have no 
research to verify just how long this shutting down of serotonin production continues. 

A decrease in the brain's serotonin levels would indicate the necessity for extreme caution. Lower levels could 
make drastic changes in a patient's behavior, leading to the reports similar to what we have been receiving from the 
medical community on Prozac over the last several years. (See medical references in Appendix B.) "This [shutting down 
of the serotonin production] should have set off red flags at Eli Lilly," Dr. Peter Breggin told Insight Magazine in April 
1991. 

To further complicate the paradoxical effect of the SSRIs actually lowering serotonin levels, as the brain works to 
protect itself from either the drastic depletion or enhancement of serotonin levels, a constant upheaval in the serotonin 
level results. This rebound action can cause the level to fluctuate up and down bringing on a "roller coaster" effect as the 
brain fights to protect its neurochemical balance and the drug continues to produce its effect of disrupting the balance. 

It is important to keep in mind that whether the level is going up or down, any disruption affecting the level of 
any neurotransmitter can cause drastic changes in brain function, behavior, mood, memory, sleep patterns and cognitive 
reasoning abilities. The neurobalance of the brain is very sensitive and the effects of a disruption are extensive. Many 
effects are long lasting and perhaps irreversible. 

"The nervous system is complex and full of redundant pathways, so we should not imagine that a given behavior 
depends on a single neurotransmitter. Still, a given type of synapse seems to be more important for some functions than 
for others. Consequently, an excess or deficit of activity at a particular type of synapse may produce altered behavior, 
even abnormal behavior." ( Biological Psi/chologi/, p. 81) 


Diet and Serotonin Levels 

Our diet directly affects serotonin levels. The studies which indicate that diet may affect violent behavior 
(Mawson & Jacobs, 1978) have led to additional studies on how the diet affects serotonin levels. The brain's 
neurotransmitters are affected by the food we eat. Our nutrition affects our mental health. 

While disease and death are difficult enough to face, most people absolutely dread mental disease and insanity. 
No one would want to risk losing control of their thoughts, mood, and behavior. 

Control of our diet can improve our mental health. Our diet directly affects our thoughts, moods, and behavior by 
providing the nutrients necessary for the production of the essential neurotransmitters. A diet containing artificial 
additives and sweeteners, pesticides, preservatives, and other chemicals will adversely affect the neurotransmitters - and 
our metal health. These dietary toxins would include many medications, which interfere with both the production and 
utilization of neurotransmitters. (R.J. Wurtman, 1982, 1983; Wurtman J.J., 1985; Wurtman, Flefti, & Melamed, 1981) 

It is essential for doctors to carefully examine a patient's medical history in order to see if their depression or 
other ailments are related to current or prior medications. Doctors need to realize that drugs can interfere with 
neurotransmitter synthesis and utilization. Patients need time to recover from the effects of previous medication before 
something is prescribed for depression. 



L-tryptophan is the natural precursor of serotonin. It is an amino acid that is converted to serotonin once it enters 
the brain. It has been found that foods low in tryptophan decrease serotonin synthesis (Lytle, Messing, Fisher, & Phebus, 
1975). Those with low serotonin levels should increase their intake of carbohydrates, which contain higher levels of 
tryptophan. Protein-rich foods, on the other hand, inhibit serotonin production by blocking the entry of tryptophan into 
the brain, and should be avoided by people with low serotonin levels. 

Researchers have found that a low protein diet is beneficial. A meal high in protein will cause lower amounts of 
tryptophan to reach the brain as the other proteins compete with tryptophan for entry into the brain. Carbohydrates 
increase the flow of insulin. Insulin in turn removes the other proteins from the blood which compete with tryptophan for 
entry into the brain. In this way carbohydrates increase serotonin production. 

Dr. James Wasco, medical writer for Women's Day, warns that we are far too quick in our use of "medication" for 
emotional problems. The danger in this pill-popping quick-fix thinking is that "all too often" it leads to addiction or 
dependence as larger doses are required to achieve the desired effect. 

Changing one's diet to provide the brain with the proper fuel to balance its own levels of serotonin should be a 
logical first step to a solution for depression. Over the last several years we have learned that cutting back on our protein 
intake, especially meats, will lower our risk of high cholesterol, heart disease, cancer, etc. A low protein diet can also help 
to keep our brains functioning properly, especially when it comes to the production of serotonin. 

The standard rule of thumb for good health, physical and mental, is to eat more fruits, vegetables and grains and 
less fat. Avoid nicotine, caffeine, and other stimulants and be sure to get the right amount of rest and relaxation. Retiring 
to bed at an early hour adds more to good mental health than most would imagine. Exercise vigorously several times 
each week. Whatever you do, do it in moderation. 

Faced with the risk of losing control over our mental health, we must be willing to learn a few simple lessons. 
Nature has a way of alerting us when we ignore the basic rules of life and in this way it prevents us from harming 
ourselves. 

NutraSweet and Serotonin 

The artificial sweetener NutraSweet can lower serotonin levels. The amino-acid tyrosine reduces the amount of 
tryptophan which crosses the blood-brain barrier for use in the manufacture of serotonin. Foods high in phenylalanine 
(such as NutraSweet) can pose a serious problem because phenylalanine actually blocks the entry of tryptophan into the 
brain, thereby also inhibiting the synthesis or manufacture of serotonin. 

This is not the only disruption in the neurotransmitter activity caused by phenylalanine. A precursor of 
dopamine, norepinephrine, and epinephrine (the brain and nervous system adrenalin), phenylalanine can increase the 
levels of these neurotransmitters while lowering the level of serotonin. 

This is an excellent formula for producing agitation and irritability and violence. After ten years on the market, 
one of NutraSweet's advertisements claimed that it has been "put in everything" and now it is available by the spoonful. 
The increasing use of NutraSweet could certainly have set many people up for problems involving low levels of 
serotonin. This information certainly raises questions in my mind as to how NutraSweet was ever approved by the FDA. 

It is rare for me to interview a Prozac user who does not drink two to three gallons per day of diet soda 
containing NutraSweet. The patients have noted that they were both amazed and confused by their extremely high 
consumption of these diet drinks. This craving for drinks with a substance which lowers brain serotonin is, to me, a 
strong indication that the brain is desperately attempting to balance its serotonin level as Prozac causes drastic 
fluctuations. 

Our understanding of the brain, a delicate and extremely complicated organ, and how it works is less than 
complete. Why would we risk disrupting the balance of any of its essential neurotransmitters, which could severely affect 
our sleep and thought patterns, ability to cope, behavior, memory, mood, and cognitive reasoning? 

Prozac Build-up 

Prozac, like other serotonergic drugs, is a highly effective protein-binding drug (94.5 percent), designed, in 
theory, to block serotonin in the brain for extended periods. But Prozac also binds to other proteins or toxins in the blood, 
making them too large to be broken down and expelled from the body. 

The Physicians Desk Reference (PDR) states that Prozac binds to "human serum proteins, including albumin and 
glycoprotein. The interaction between fluoxetine and other highly effective protein-binding drugs has not been fully 
evaluated but may be important, [see Precautions] (PDR 1990, p.905) 

Warnings to physicians about prescribing Zoloft discuss some aspects of its protein-binding nature: "Because 
sertraline [Zoloft] is tightly bound to plasma protein, the administration of Zoloft (sertraline hydrochloride) to a patient 
taking another drug which is tightly bound to protein (e.g., warfarin, digitoxin) may cause a shift in plasma 
concentrations potential I v resulting in an adverse effect." 



Keep in mind that a large number of drugs developed over the last few decades are highly protein binding. For 
example, the approximate protein binding percentage for Valium is 98%, Halcyon 80%, Xanax 82%, Zoloft 98%, Paxil 98%, 
etc. 

This binding to body proteins and other drugs causes excess stress to be placed on the organs and glands 
involved in metabolizing and elimination processes, i.e. the liver, pancreas, kidneys, and lymph glands. 

The patients who experience extreme adverse effects immediately tend to be those who are mixing Prozac with 
other drugs, those with pancreatic, liver and kidney weaknesses, those in a weakened physical condition, or those with a 
past history of diseases affecting these organs, including a past history of excessive alcohol usage or drug abuse, or years 
of prescription drug use, especially psychoactive drugs or drugs which induce psychiatric side effects. 


Prozac and the Liver 

"Fluoxetine [Prozac] is extensively metabolized in the liver," Eli Lilly states in their clinical pharmacology 
warnings about Prozac. "As might be predicted from its primary source of metabolism, liver impairment can affect the 
elimination of fluoxetine. 

"This suggests that the use of fluoxetine in patients with liver disease must be approached with caution. If 
fluoxetine is administered to patients with liver disease, a lower or less frequent dose should be used," Lilly says. 

It is a frightening observation that one of the more frequent complaints of adverse reactions made to the FDA 
about Prozac is "impaired liver function". The signs of impaired liver function, which should be watched for to prevent 
severe malfunction are: nausea, vomiting and abdominal pain. 

The liver is one of the most important chemical processors of the body. One's energy level is dependent on the 
liver's capability to function properly and remove residual chemicals and toxins. Every biologic process leads to chemical 
changes and proper liver function is necessary to process these chemical byproducts. These products should be soluble to 
facilitate their elimination. 

When the process of elimination is quick, and recovery complete, our tissues undergo little change and we remain 
healthy and young. There is, however, a percentage of all biologic reaction products that are insoluble, or less rapidly 
removable than their rate of production. Cross-linked proteins, chemicals, calcium deposits, and other products of 
biologic activity would be included in this category. 

This accumulation interferes with the liver's ability to manufacture vital hormones and enzymes, the ability to 
neutralize poisons, and control steroid production. This, in turn, affects the immune system, blood pressure and heart 
function, brain, kidney and pancreas function. The effects on the vital organs can cause serious damage to the entire 
system and shorten one's life. 

"Mere excessive accumulation suffices to block the machinery," Dr. Selye writes in The Stress of Life. "It could 
induce the changes we consider characteristic of aging by the mere presence of ever larger amounts of inert waste 
products and the consequent inability to produce indispensable vital ingredients at the proper rate." (The Stress of Life, p. 
431) 

Liver impairment as a consequence of using antidepressants and many other medications is a serious concern. If a 
patient is taking a drug which impairs the organ essential in controlling the amount of medication the body retains in the 
blood, how safe can the drug be? Once liver function is impaired, any chemical can accumulate rapidly within the body to 
toxic levels, producing adverse reactions and even death. 

The pharmaceutical product warnings on Prozac in May 1990 mentioned the possibility of the drug precipitating 
hyperglycemia (diabetes), hypoglycemia and pancreatitis. The adverse effects on the pancreas appear to be causing an 
imbalance in blood sugar levels which in turn cause a compulsive desire for alcohol, processed sugars, and stimulants like 
cola drinks, nicotine, and other drugs. 

These substances can further impair liver function, increase the chances of drug interaction, and cause the 
pancreas to over-react because of the additional stimulation. The body's desperate attempt to increase the blood sugar by 
these means could impair liver function, which would cause the level of Prozac in the system to rise to dangerously 
higher levels. Thus the vicious cycle of this drug would become self-propelling and self-defeating. 

The undue stress placed upon the pancreas, even to the point of pushing the once healthy pancreas into 
malfunction, would cause the excessive craving for stimulants which could further impair liver function. 

Combine this with the high incidence reports to the FDA of liver impairment as a reaction to Prozac and we 
should question anyone's ability, no matter how healthy, to withstand the effects of this drug over a prolonged period of 
use. The amount of time before the adverse side effects, both emotional and physical, become manifest is an indicator of 
the strength of the patient's constitution. 


Prozac Forever? 



"The effectiveness of Prozac in long-term use, that is for more than 5 to 6 weeks, has not been systematically 
evaluated in controlled trials," The Physician' s Desk Reference says. "Therefore, the physician who elects to use Prozac for 
extended periods should periodically re-evaluate the long-term usefulness of the drug for the individual patient." 

The vast majority of patients on Prozac have been on the drug for far more than 5 or 6 weeks and few have been 
"periodically re-evaluated." Most doctors assume there is no need to do so, either because the sales pitch they received did 
not include warnings of possible side effects or because the doctor's work load allows little time to investigate the huge 
number of new drugs on the market. 

The importance of consistent re-evaluation has evidently not been stressed to physicians by the pharmaceutical 
reps, because close monitoring of Prozac is very rare. In fact, it is amazing to see how often the suggestion is made that a 
patient may need to stay on Prozac indefinitely - even for life. 

In medical school, doctors receive little training on drugs. It would make far more sense for doctors to diagnose 
and pharmacists to prescribe the drugs since they know so much more about them. Unfortunately, it appears there are far 
too many irresponsible health professionals who, due to lack of knowledge, have little concern for the adverse effects 
their patients experience with Prozac. Much of this stems from their lack of education about drugs and drug reactions. 
David Rothman reviewed Listening to Prozac in February 1994 for The New Republic and addressed this issue: 

"To the extent that Kramer is typical of his generation of physicians, it is plain that trusting the medical profession 
to be strict gatekeepers before therapies, new or otherwise, is foolhardy," Rothman wrote. "Anybody who expects 
physicians to save us from ourselves, or from the worst imaginable abuses of twenty-first-century medical interventions, 
whether they involve genetic engineering, pharmacological interventions or surgical procedures, had better start 
searching for alternatives." 

The attitude of the mainstream medical community is that Prozac does not have serious side effects: "This is a 
wonderful new drug with no side effects," they say. "Try it. You will feel great." 

The patient rarely gets the follow-up call. Instead, the doctor often says, "Here is your prescription for the next 
year. Unless you notice any problems, we will see you then." In this way the responsibility is put on the patient and not 
the doctor. 

If the drug did not alter the mind and impair one's judgment, the doctor might rationally expect that the patient 
would notice developing problems, but few former Prozac patients will claim to having been capable of judging whether 
or not they were having problems with the drug. 

If they did suspect Prozac was affecting them adversely, they were afraid to tell their doctor because they felt they 
would not receive the assistance needed to discontinue Prozac use or face the terrible withdrawal. And they often say that 
they are afraid the doctor would accuse them of having "pre-existing emotional problems," rather than recognizing that 
their problems are caused by Prozac. This is often cited as one of their fears even if the drug was initially prescribed for a 
physical, rather than a mental or emotional ailment. 

Prozac for Weight Loss? 

Why did Eli Lilly and Company have problems gaining FDA approval of Prozac for weight loss? Is Prozac a safe 
way to lose weight? Eli Lilly has sought to obtain FDA approval for the use of Prozac, with a brand name change to 
Lovan, as a treatment for obesity - which is often caused by blood sugar imbalances, as demonstrated through obsessive 
appetite cravings. 

If Prozac is approved as a weight loss remedy we may experience a nightmare beyond our wildest imaginations. 
A contributing factor to the nightmare would be the extremely high dosage suggested for weight loss, 60 mg. or three 
times the normal dose. 

Even though Prozac has not been approved for obesity there are weight loss programs that recommend it and 
doctors who suggest that weight loss is a beneficial side effect. 

It is important to understand how this is achieved. 

First, it is understood that Prozac speeds up the metabolism, causing it to work beyond its normal capacity in the 
same way amphetamines speed up the metabolism. Many patients report the "crashing" of the metabolism after 
discontinuing use of the drug. This causes an inability to digest food properly causing gas problems and weight gain. 

Research suggests that the other method of producing weight loss is through poisoning. When an individual 
becomes extremely toxic from high amounts of poisons lodged in his body, he instinctively goes into a fasting or semi- 
fasting state in order to flush out those poisons. This is an instinctive life-saving reaction. 

Eli Lilly uses serotonin double talk to explain how Prozac causes weight loss. However, when a highly 
accumulative drug needs to be increased to three times the average dose in order to be effective, it should be obvious that 
the patient is losing weight by going into an anorexic state as a reaction to being poisoned. 

Nearly 10 percent of Prozac users reportedly develop the serious eating disorder of anorexia. 

There are certainly better ways to achieve weight loss, as Dr. Merton Kahne, professor of social psychiatry at 
MIT, told the Long Island Newsday on July 3, 1990. 



Kahne was involved in clinical trials comparing fluoxetine [Prozac] and another serotonin stimulating drug 
called dexfenfluramine in overweight but otherwise healthy people. 

"My general impression is that the anorexic effects are dose-related and that it is risky to prescribe Prozac given 
the current state of knowledge," Kahne said. "It is likely to turn out that at the lower doses, you may only get a slight 
weight loss. To get a more significant effect, you may have to overdose the person. 

"Using Prozac to treat weight problems is like shooting a mouse with an atom bomb," Kahne said. 

An article published in Business Week, entitled "Prozac is Making Lilly a Little Edgy" (June 22, 1992)discussed 
Lilly's plan to market Prozac for weight loss under the name Lovan. The article was not optimistic. It should be noted that 
"increased appetite" is one of the side effects of Prozac listed in Lilly's literature. 

The adverse paradoxical reactions are due to toxicity. People who reach toxic levels of Prozac in their systems 
suffer adverse paradoxical reactions. Those who have suffered these severe adverse reactions are now dead, either due to 
violent acts taken against themselves or fatal physical reactions, or they are being prosecuted for violent actions they took 
against others, or they have survived with their lives shattered - mentally, physically, emotionally, and financially. 

"Prozac Hell" 

Long-term users of Prozac live in this so-called "Prozac Hell" and are the saddest victims of all. They describe themselves 
as: 

• extremely irritable; 

• experiencing overwhelming rages with an intensity they have never felt before which forced them do things they "didn't 
want to do"; 

• focusing this rage on someone they have cared about, even to the point of stalking them; 

• having violent suicidal or homicidal thoughts; 

• having no feelings of guilt or sense of conscience; 

• experiencing addiction or dependence; 

• having panic and anxiety attacks; 

• feeling "possessed"; 

• developing an "I'll show you!" attitude toward everyone around them; 

• having no memory of who they are; 

• having their memories become so jumbled and confused that they are producing "false memories" of an innocent loved 
one abusing them; 

• putting on the appearance of being normal while having horribly bizarre thoughts; 

• experiencing obsessive compulsive behaviors such as sex, spending, shop-lifting, embezzling, etc.; 

• losing the ability to read, learn or retain information; 

• having extreme difficulty with concentration; 

• having no ability to feel love or concern for those close to them; 

• having impaired judgment (forming a thought sequence to arrive at a decision becomes a monumental task); 

• feeling completely out of control and developing an overwhelming fear of being controlled by others. 

For these victims it is a devastating thought to admit such obvious "out of character" behavior. They fear that they 
will be labeled "crazy" because they realize the things they have done are insane. They have never experienced anything 
like it before and are overwhelmingly shocked, embarrassed, and puzzled by their own behavior. 

Toxicity Syndrome 

Dr. Breggin explains the toxic reaction to Prozac in an article from The Rights Tenet, 1992 Winter/ Spring: 

"Reports by Prozac survivors present a consistent pattern of compulsively driven thoughts and activities, especially 
suicidal and violent behavior. Typically the behavior is 'out of character' for these individuals who become hostile, 
paranoid, euphoric, energized, hyperactive, undisciplined, unable to sleep, subjectively grandiose and omnipotent, and 
insensitive to the effects of their behavior on themselves or others. Racing thoughts of 'a mind that won't stop going' are 
typical. Periods of 'crashing' and depression are common. Short-term memory and attention span are almost always 
impaired. Much more rarely patients become frankly confused and disoriented. Cognitive and emotional difficulties often 
persist after stopping the drug. Addiction and withdrawal symptoms are common, including severe depression and a 
worsening of suicidal or violent impulses. 



During the drug reaction, individuals do not realize that they are behaving abnormally, but later they may be appalled 
by their actions. Afterward, they frequently cannot clearly recall their actions." 

This toxic reaction is an emotional nightmare - a mental and emotional "living hell". The symptoms are emotional 
in appearance, stemming from a chemically induced brain disorder. The toxic reaction is not showing up as a physical 
malady, but in thinking processes and behavior. Patients do not realize how they are acting while under the influence of 
the drug. In my opinion the "lucky" ones are the patients who suffer an obvious physical reaction forcing them to go off 
the drug before they suffer the Prozac Toxicity Syndrome which profoundly affects their mental state. 

The patients' unfamiliar emotions and unacceptable actions, for which they assume they should accept 
responsibility, along with the utter confusion, bring on such feelings of humiliation, inadequacy, and loss of self-respect 
that the patient becomes even more depressed about their situation. He or she continues to take the medication or even 
accepts an increase in dosage, thinking that he really needs this anti-depressant. 

The most heart-rending side of Prozac is that the patient, who is uninformed of the side effects, is led to believe 
that all these feelings and events are indications of flaws in his own character and not reactions to the drug. 

The problem is blamed on the victim, not our latest cure-all. 

"Prozac is a boon to psychiatrists. It brings in business!" Michael O'Brien of the Citizen's Commission on Human 
Rights said. "A person with a simple problem now becomes a mental patient with serious problems." 

The patients that are being convinced that they are not actually suffering a chemically induced psychotic reaction, 
but really are going crazy, generally become long-term mental patients. They suffer years of additional psychoactive drug 
therapy with each new drug, multiplying the toxic effects. Electric shock treatments, antipsychotic agents, anti-seizure 
medications or hospitalization follow. 

Attorneys are asking what they should do with the flood of people that come to them. They say the patients are 
afraid to go back to their doctors because the doctor will either raise their dose, thinking they need more of the drug in 
order for it to be "effective," or will label them "crazy" or "suicidal" and have them committed to an institution. 

Serious Side-effects 

There are serious physical side effects to Prozac use. Generally the physical side effects are more easily 
recognized than the emotional ones. Unfortunately, many doctors are completely unaware of the physical reactions to the 
drug. After diagnosing the physical condition, they don't even see the connection to Prozac. 

Without discontinuing the use of Prozac, the doctors prescribe additional medication for the drug-induced 
symptoms brought on by Prozac. This further complicates the patient's condition and greatly increases his chances of 
adverse drug reactions or interactions. 

"Prozac not uncommonly causes nausea, loss of appetite, nervousness, insomnia, drowsiness, fatigue, sweating, 
rash, dizziness, and headache. More rarely, it has been associated with damage of one sort or another to almost every 
body system and organ - from arrhythmia of the heart to inflammation of the liver to dysfunction of the thyroid gland," to 
Dr. Kramer wrote in Listening to Prozac. ( Listening to Prozac, p.311) 

Some patients report vomiting blood. Terrible burning pains in several organs are reported regularly by ex- 
Prozac patients: the pancreas, gall bladder, kidneys, stomach, spleen, etc. Several have lost at least one of these organs. 
Unfortunately, excess adrenalin flow sometimes prevents the surgical wounds from healing properly and the patient has 
to endure repeated surgeries. 

The pain is almost always reported as "burning". Occasionally it will be a stabbing pain in the same organs. Often 
urine is reported as "burning." One patient reported such a severe burning from her urine that cold compresses after 
urination became necessary. Doctors rarely discover the cause of the burning sensation. 

Doctors Defend Drugs 

Why do doctors have such a need to defend drugs? Does it somehow validate the value of their profession 
because if we didn't need drugs, perhaps we would no longer need them to supply those drugs? 

Many doctors tell their Prozac-using patients who have developed complaints such as seizures, hypoglycemia, 
diabetes, cancer, pancreatitis, rashes, bronchitis, kidney problems, blood platelet disorders, and liver abnormalities, that 
Prozac had nothing to do with their ailments although there is an abundance of medical evidence linking these symptoms 
with the drug. 

Why wouldn't a doctor immediately discontinue the use of a medication when serious drug reactions occur in 
their patients? 

It is a mystery why doctors feel such a need to defend drugs. Their responsibility is to help their patient, not a 
drug company. Past mistakes with drugs should have taught them a lesson. Are doctors so busy that they don't have 



time to read the information on the new drugs they are giving their patients or are they using mind-altering drugs 
themselves and having trouble thinking clearly? 

Contrary to popular belief, a physician is only human and just as likely as any one else to make mistakes. A 
doctor's mistake, however, may cost a life or cause permanent damage. 

Patients and doctors alike should learn more the substances we are ingesting and how they affect our bodies and 
our minds. We must take responsibility to think for ourselves and stop expecting others to do it for us. 

How bad do things have to get before we wake up and take back the responsibly which is rightfully ours? No one 
has more insight into what is happening within our own bodies than we do. Our health is our most essential obligation, 
because without it we cannot function. 

Another serious potential problem involving the physical side effects of Prozac is that the drug is very often 
prescribed as a painkiller because of its anesthetic type effect. It is given for headaches, chronic pain, post-surgical pain, 
etc. 

Some patients report having cut themselves just to see if they are still capable of feeling pain. (Rarely do patients 
mention feeling pain when they mutilate their bodies.) Therefore, as the patient is using a painkiller on a regular basis, he 
remains unaware of ongoing or developing physical conditions because his internal alarm system - awareness of pain - is 
blocked. 

Serious Physical Side Effects 

Many patients, as they are finally beginning to come off the drug after prolonged periods of Prozac use, are 
finding they have developed several physical ailments, some very serious. They have unexplained aches and pains that 
were not there before or that have become more intense since the use of Prozac. They have remained unaware of these 
ailments during the use of the drug because they could not feel the pain associated with the developing disease. 

With the increasing long-term use of Prozac, patients are continuing to report additional problem areas in 
physical side effects that need to be evaluated. 

The following side effects are listed in The Physician's Desk Reference, Family Guide to Prescription Drugs when using Prozac: 
heart attack, impotence, hair loss, cataracts, kidney disorders, hepatitis, arthritis, breast cysts, breast pain, convulsions, 
coma, migraine headache, bronchitis, pneumonia, deafness, duodenal ulcer, stomach ulcer, gallstones, pelvic pain, 
inability to control bowel movements, painful sexual intercourse for women, urinary tract disorders, eye bleeding, 
spitting blood and vomiting blood. 

As Prozac is the common denominator in all these reports and many of the complaints are identical, there is 
strong indication that many of these ailments are brought on by use of the drug. The large majority of these complaints 
correspond to the side effects produced by steroids or amphetamines. People should be aware of the following physical 
reactions to Prozac: 

Drastic rise in blood pressure and cholesterol levels, severe loss of memory, hair loss, sleep disorders, headaches, 
joint pain, muscle contractions, sweating, nausea, severe abdominal pain (often a burning pain), kidney pain and kidney 
failure, burning urination, hypoglycemia, diabetes, abnormal liver function, development of various allergies, rashes, 
development of Chronic Fatigue Syndrome symptoms, chronic digestive problems including poor metabolism, 
indigestion, gas and diarrhea, ulcers, blurred vision, electric surges shooting throughout the head and body (similar to 
what is known as "post drug syndrome"), slurred speech, adrenalin rushes at the slightest provocation, seizures, sexual 
dysfunction, bloating and weight gain, endless ringing in the ears, burning or tingling in feet or legs, swelling in joints, 
heart flutter, and heart attacks. 

Bloating - One of the most obvious of glandular dysfunctions is the rebounding of the metabolic processes which 
have been sped up by Prozac. Far too many experience bloating and flatulence as the system shuts down its processes and 
the patient discovers his inability to digest. 

Male and female patients alike give the appearance of being pregnant as their bellies and abdomens become 
extended by the gas - a clear symptom of Cushing's syndrome. Then they begin to accumulate excess weight from the 
inability to digest and process the food. Many patients report these digestive problems after their Prozac use. 

Weight lifters and those seeking to lose weight have been told that Prozac will speed up the metabolism. This 
accelerating of the metabolic processes is produced by stimulant drugs. After being forced to perform beyond its capacity 
for an extended period of time the metabolism appears to shut down or "crash" along with the other body systems. 



Blood platelet disorders - An area of great concern is that of blood platelet disorders. Patients are reporting that 
after using Prozac their white blood counts, as well as red blood counts, are low. Some of these blood disorders are 
"terminal." 

Suzanne Johnson of Atlanta, Georgia testified to the FDA in September of 1991, warning that something must be 
done about Prozac or the blood of many more victims would be on their hands. Suzanne died a year later in November, 
1992 of a blood disease listed as a side effect of Prozac where the patient can no longer produce their own blood. Johnson 
was transfusion dependent for over a year and a half before she died. 

Johnson, like many others, did not live long enough to fight a legal battle with Lilly. Richard Kapit, an FDA 
reviewer of Prozac, recommended product labeling for the drug to include warnings to physicians "that certain signs and 
symptoms of depression may be exacerbated by this drug." 

"Patients exposed to this drug show higher rates of reduced hemoglobin," Kapit said. The drug also caused "a 
fluoxetine-induced elevation of LDH." Kapit felt further testing was necessary to determine the severity of these risks. 
Another antidepressant, Tegretol, causes an irreversible drop in the production of white blood cells. 

Cancer and tumors - A Canadian study ( Cancer Research, July 1, 1994?) has shown that the antidepressants Elavil 
and Prozac are tumor promoters: 

"[A]mitriptyline and fluoxetine inhibit normal lymphocyte proliferation in vitro and promote tumor growth in three 
out of three... fluoxetine (20-40 mg/ day) has been associated with 21 reported cases of reactivation of herpes... suggesting 
that even at the lowest range of prescribed doses, it can impair normal human immune function in vivo." 

It also demonstrated that Prozac was "more potent than amitriptyline" in promoting tumors. When we 
understand the effects of these two drugs upon serotonin, with Prozac being the more potent of the two, and the 
subsequent increase produced by serotonin of body steroids, we can see why Prozac would have more adverse effects on 
the immune system. 

The study shows that the drugs accelerate the growth of tumors. Lome Brandes, the oncologist from the 
Manitoba Institute of Cell Biology in Winnipeg, who led the study, feels that the tumor growth is being promoted by 
these drugs binding to the intracellular histamine receptor. 

If this is the case, it raises the questions about the antihistamines and cancer as well. This information will have a 
great impact upon a physician's decision to put a cancer patient on antidepressants and could change the standard 
procedure of placing post-operative patients on antidepressants at a time when the immune system is most vulnerable. 

There have been additional reports of accelerated growths, such as endometriosis. One patient who underwent 
surgery to completely clean out her endometriosis surprised her doctor a year later when he opened her up to find her 
completely full of endometriosis again. She had been on Prozac for two years. 

Immune System 

The obvious conclusion to draw from the reactions mentioned above, is that Prozac causes a strong adverse 
reaction on the immune system, as so many of our new wonder drugs also appear to do. When the cortisol levels are 
doubled with just one dose, this type of adverse reaction with the immune system should be expected. Using many of 
these drugs which cause stress responses from their toxic effects over several generations would naturally cause us to 
build up a tolerance level which would require larger doses to accomplish what lower doses have done in the past. 

All of these new drugs have such a highly increased potency in order to achieve the results we used to achieve 
with milder doses. This has an adverse impact on our immune systems. Beyond the risk it would pose for a healthy 
individual, Prozac's effect upon the immune system should be a clear message, a warning, to those taking Prozac for 
Chronic Fatigue Syndrome or AIDS or any other disease, which involves disorders of the immune system. Prozac should 
accelerate these diseases. At what rate it does that, however, remains to be seen. Prozac is often prescribed by physicians 
for these diseases because of its energizing or stimulant effect. 

Lupus and Fluoride 

The diagnosis of chemically induced Lupus has become so common that a special support group for those 
individuals has been formed, PAIN, headquartered in Hawaii. A woman who attended my lecture told me, "After doctors 
being baffled for quite some time, I have just been diagnosed as having Lupus. I have never been on Prozac, but all of the 
reactions you speak of are almost identical to my symptoms." 



She stated that the only difference in her life before the symptoms appeared was the use of a natural product, 
blue-green algae. When I asked if algae had been grown in heavily fluoridated water, she said she didn't know, but would 
find out. 

My curiosity as to whether the fluorine molecule in Prozac might be breaking loose from the Prozac compound to 
produce many of these adverse reactions had been aroused nearly two years before this. 

The woman's voice was full of excitement when she called me early the next morning to inform me that she had 
looked through her information she had been gathering on this particular brand of algae and had found that it was 
indeed extremely high in fluoride concentrations. 

She immediately informed her physician of the discovery of this toxic chemical connection to her symptoms. 
Anyone wanting to follow up on the psychiatric effects of fluoride may want to refer to "What Looks Like a Neurosis May 
be a Fluorosis." (Forman, 1963) 

"Burn Out" 

Long term, latent or tardive effects appear with Prozac. The type of "burn out" seen with stimulant type drugs is 
being reported regularly in conjunction with Prozac. I had four people within four blocks of my home who lost their jobs 
because of physical and mental disability from using Prozac at least two years. 

One had lost her ability to read or write and moved her children back to live with her parents until she could 
recuperate. Another was in a drug-induced stupor, unable to cope with anything. Fler children had lost their mother 
when a doctor prescribed Prozac after a divorce. She had been a vibrant, happy, good mother. 

The third person was unable to focus clearly enough to write the reports necessary in his type of employment. 

The fourth person worked in an emergency medical position and had been given Prozac to cope with the death of her 
sister from cancer. She became so physically ill from the adverse effects of Prozac that she nearly lost her own life. She 
became unable to handle her job, but after two years being off Prozac and many alternative treatments to restore her 
health, she was able to work again. 

Tardive dyskinesia 

A serious concern with any of the psychoactive drugs should be tardive dyskinesia. Although it took years for the 
medical profession to acknowledge this drug-induced disorder, the American Psychiatric Association figures predict half 
or more of elderly patients or long-term users of psychoactive drugs will develop tardive dyskinesia. 

This is an impairment of voluntary movement resulting in fragmentary or incomplete movements, involuntary 
and uncontrollable muscle twitches or contractions. The body muscles contract throwing the whole body into spasms. 
Legs and arms fly about and heads bob around and up and down as if they were puppets with someone violently jerking 
the attached strings. 

The facial muscles contract causing grotesque facial grimaces and contortions, involuntary protrusions of the 
tongue - all those gestures we have come to associate with mental illness, but which we now know are side effects of the 
mind-altering drugs the patients have been taking for years. 

Dr. Breggin uses as a standard rule of thumb, there is a 5% increase in the possibility of the development of 
tardive dyskinesia with each year of psychoactive drug use. For the elderly and chronically ill the percentage is closer to 
25% per year chance of developing this disabling adverse reaction. 

If this is an outward manifestation of what is happening within the brain itself, what types of involuntary actions 
and disruptions are happening within the brain? 

Tardive dystonia is closely associated with tardive dyskinesia. It is described as a condition wherein muscles 
tense up or contract involuntarily. 

Involuntary muscle contractions of Prozac patients are often reported and could develop into either of these 
serious and apparently permanent disorders. Many lawsuits involving this side effect have been filed against Lilly. 

Prozac apparently causes these conditions more rapidly than did previous drugs. An Iowa woman took the 
Prozac for only eight days before she began to experience severe muscle spasms in her arms. Two and a half years later 
she still has tardive dyskinesia. A Texas woman sued because of suffering permanent neurological damage after taking 
two capsules of Prozac a day for a total of only two days. 

Dr. Kramer acknowledges this very real possibility with Prozac: "Psychotherapeutic drugs can sometimes cause 
tardive neurological disorders, which may appear years after a drug is discontinued; and questions have already been 
raised whether Prozac can cause such syndromes... Concern over unforeseen or tardive effects is realistic, because Prozac 
has been around too briefly for anyone to know its long-term effects." ( Listening to Prozac, p. 312) 

Tardive akathisia is another serious latent disorder, believed to be associated with tardive dyskinesia, which 
should be considered the most dangerous and tragic of any of the long-term effects. 



Parkinson's disease 


Parkinson's disease is another motor disability that can follow the use of psychoactive drugs. Unfortunately 
depression is generally associated with this disorder as well. Dr. Ernst Jansen Steur of Holland conducted a study 
published in January 1993 on the increase of motor disability in Parkinson's patients in conjunction with Prozac. 

The most frequently increased symptoms were: tremor at rest, fingertaps, hand movements, and body 
bradykinesia which is an abnormal slowness or sluggishness of physical responses. Because the increase in symptoms 
was transient and was reversible after the withdrawal from Prozac, it was concluded that it was Prozac induced rather 
than a natural progression of the disease process. 

In none of his patients was depression substantially alleviated by Prozac while "Parkinson disability definitely 
increased." Dr. Steur concludes that "The increase of Parkinson disability after fluoxetine exposure can easily be explained 
on the basis of a dopamine-antagonistic activity of fluoxetine." (Steur, 1993) 


Panic attacks, anxiety attacks and adrenalin rushes are also very common post drug effects reported in 
conjunction with the use of Prozac and the other SSRIs. It is my opinion that all of these latent or after effects are closely 
intertwined and produced through similar means. 
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The Urgent Need to Understand the Dangerous Side Effects of SSRI Medications 

February 16, 2008 

When I heard that there had been another shooting on a college campus I knew that it was drug related; they 
all are. A couple years ago, when there were three such shootings in a month and I had found evidence that 
they were all related to anti-depressant medications, my editors in Washington, at American Free Press, did 
not want me to write about it. They even tried to make fun of it. I knew that the connection between anti- 
depressant medications and shooting rampages was a censored subject with the controlled press — and was 
surprised to see it was the same at American Free Press. 

Once again, this time at a college near my home in Illinois, a person whose mind was seriously affected by 
SSRI anti-depressant medications, has gone on a deadly rampage. And, once again, the media and law 
enforcement authorities appear completely ignorant of why this has happened. (SSRI means Selective Serotonin 
Reuptake Inhibitor, which means a medication that affects the serotonin level in the brain.) 

Now there have been 5 such shootings in a week. It is high time that the media and police get serious about 
understanding the side effects of SSRI medications like Prozac. Tens of millions of Americans take these drugs 
every day. 

It has been widely reported that Stephen Kazmierczak, who shot and killed five Northern Illinois University 
students at the Dekalb campus on February 1 4, had recently stopped taking medication and "had become 
somewhat erratic in the last couple of weeks." 

Donald Grady, the chief of the university police force revealed that Kazmierczak had stopped taking his 
medication — although he did not reveal the name of the medication — at a news conference a day after the 
fatal shooting. 

Chief Grady said that Kazmierczak's motive was not known. Nor were there indications he had any relationship 
with any of his victims who were mowed down as he fired more than 50 shots in a matter of seconds from a 
lecture hall stage, Grady said. 



This is not unusual. There is no motive with these drug-related killings. The drugs have so profoundly 
affected the serotonin levels in the "medicated" person that any sudden increase or decrease in the dosage can 
result in insane homicidal behavior. 

A former employee at a Chicago psychiatric treatment center said Kazmierczak had been placed there after 
high school by his parents. She said he used to cut himself and had resisted taking his medications. The desire 
to cut oneself is a typical symptom and a clear indication that the person is having serious side effects from 
the SSRI anti-depressants. 

How can these doctors pushing these drugs be so ignorant of the side effects of the medications they 
prescribe to their patients? 

Kazmierczak grew up in Elk Grove Village, the village next to Schaumburg and Hoffman Estates, where I grew 
up. He was a B student at Elk Grove High School, where school district spokeswoman Venetia Miles said he was 
active in band and took Japanese before graduating in 1 998. He was also in the chess club. This young man 
was clearly an intelligent student just like so many other young Americans who have been prescribed similar 
dangerous psychoactive medications, like Prozac. 

Kazmierczak has clearly been taking these medications for about 1 0 years, if not more. This would mean that 
the safe withdrawal period would be about 5 years, during which he should decrease the dosage very gradually 
- over a period about half the length of the time he has been taking the SSRI medication. 

Kazmierczak, however, went "cold turkey" - a recipe for disaster. 

The shooter even had a State Police-issued FOID, or firearms owners identification card, which is required in 
Illinois to own a gun, authorities said. Such cards are rarely issued to those with recent mental health 
problems. They are, however, evidently given to people who are using dangerous psychoactive medications. 

How absurd. The Illinois state police should review the qualifications for their FOID. Would you give a gun 
permit to a person who uses PCP or LSD on a daily basis? 

Dr. Ann Blake Tracy, the author of Prozac: Panacea or Pandora? has written extensively about the dangers of 
SSRI medications. The following extract is from Chapter 8: 

It is appalling that within the legal community so little is known about the effects of the illegal mind-altering 
drugs. Even more appalling is the ignorance regarding the legal mind-altering drugs when it comes to their 
powerful intoxicating effect and the strong impact they have on one's behavior... 

Withdrawal "Cold Turkey" 

Another practice within our criminal system that we should be extremely concerned about is that prisoners 
who have been given mind-altering prescription drugs are subsequently released and withdrawn from the 
drugs "cold turkey." 


Keep in mind that this withdrawal period is often the most violent and dangerous period of drug use. 



The REM Sleep Behavior Disorder (RBD) is often referred to as a drug withdrawal state. This "cold turkey" 
withdrawal approach can all too often produce a manic reaction or RBD, which can lead to criminal behavior. 
This is a very dangerous practice, not only posing a danger to the prisoner, but to society as well. 

Christopher Bollyn is an independent American journalist. In 2006-07 he edited Dr. Ann Blake Tracy's 1 994 
work about the dangerous side effects of Prozac and other SSRI anti-depressant medications to prepare the 
text for updating. 

Dr. Tracy's work is a very important book that explains why these medications cause such violent reactions as 
the bizarre family murders and school shootings that plague Western societies. I hope this most essential 
book will be published in the future. 
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